UNITEDSTATES OMBAFPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbor: 3235-0076

ESS%D Washington, D.C. 20549 Expircx }unuary31,2009

Estimated average burden

TEMPORARY hours per s s 400
W AR © FORM D .
\\\\)\E\S\"- NOTICE OF SALE OF SECURITIES
0\\‘\50 PURSUANT TO REGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERINGEXEMPTION SEC Mgg:w

Name of Qffering ([[] cheok if this is an emendment and namo hes ohanged, and indicate changs.)
Scrigs B Prefermed Stock 11 agg
Filing Under {Cbeck box(es) that applyy: ) Rule 504 [] Rule 505 {X Rule 506 [] Section 4(6) [] ULOE !‘H 9 L
Washington, BC

Type of Filing: [J New Filing  [X] Amendment
A. BASIC IDENTIFICATION DATA 111
1. Enter the information requested about the Issuer

Name of lssucr [ ] check if this is an amendment and name has shenged, and indioate change.)

+ fl

C.
Addrets of Executive Offices (Number and Sirest, City, Stats, Zip Code) Telaphone Number (Including Area Code)
2 M i {96814 {308) 539-3820
Address of Principsl Business Opcrations (Number and Street, Clty, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Officea)

Brief Description of Business

— N
T

[ eorporation [] limited partnership, already formed [ other (plesss spec
[0 business trust []] limited partnesship, to bo formed
Month Yoar -

Actual or Evtimated Dato of Incorporation or Organization: [ ] [ ] {[JActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canades; FN for other forsign urisdiction) 0O

GENERAL INSTRUCTIONS Note: This is a spscial Temporary Form D (17 CFR 239.500T) that is svallable 10 be fikd instead of Form D (17
CFR 139.500) cnly to issuers that fils with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or afier September 15, 2008 but befors March 16, 2009, During that period, an issuer also may fils in paper format an
initial notico wsing Pormm D (17 CFR 239.500) but, if it docs, the issuer must file amendments using Form D {17 CFR 239.500) and otherwise
comply with all the requirements of § 230.303T.

Federal:

Who Must File: Al issuers making an offering of securities in relisnce on an exception under Regulation D or Section 4{6), 17 CFR 230.501 et
soq. or 15 U.B.C. 77d(6).

Whken Te File: A notice must be filed no later than 15 days after the firet sale of securitics in the offering, A notice is doomed filed with the U.8.
Securities and Exchange Commission (SEC) on the earller of the date i1 s received by tho SEC st the address given below or, if recsived al that
addross afler the date on which it is due, on the date it was maited by United States rogintered or certified mail to that eddress.

Where To File; U.8. Securities and Exchengs Commission, 100 F Street, N.E,, Washington, D.C. 20549,

Coples Reguired: Two (2) copics of this rotice must be filed with tho BEC, ons of which must he monunlly signed. The copy nol menually signed
must be a photecopy of the manually signed copy or bear typed or primted signaturcs.

Information Reguired: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and eny material changes from the information previously supplied in Parts A and B.
Part E and the Appendix noed not bo filed with the 8EC.

Filing Fes: There is no federad filing fee.

State:

This notics shall be used fo indicate relianee on the Uniform Limited Offering Exsmption (ULOE) for saloa of securities in thoso states that
have adopted ULOE and that have adopted thit form. Issucrs relying on ULOE must filo a separate notice with the Securities Administrator in
sach state where gales ero to be, or have baen made. If a state requires the payment of a feo o n prcoond:llon 1o the clsim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall bo filed in the approprinte states in sovordance with state law. The
Appendix to the notice constitties a part of this oolice and must be completed.

ATTENTION

Failureto file noticein the appropriate states will not result in a loss of the federal exemption, Conversely, fgilure tofile the
appropriate federal notice will not result In a loss of an available state exemption unicss such exemptlon is predictated on the
filingof afederal notice.

SEC1972(5-08) Ferzons who respond to the collection of Information contained in this form 1of9
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2. Enter the information requested for the follawing:
Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

Each executive officer and dircetor of corporate issuers and of corporate general and managing partners of partnership issucrs; and

Bach genoral and managing pastner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter Bencficinl Qwner  [] Executive Officer {7 Director

Pipeline Investments 2608, LLLP

[0 General and/or
Munaging Partner

Full Name (Last name First, if individuat)

1240 Ala Moana Blvd., Suite 240, Honoluly, Hawaii 96314
Business or Residence Addsess  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [x] Beneficial Owner [7] Executive Officer [] Director 7] Cencral endfor

Maneging Partner
FDF Holdings PTE Ltd,

Full Name (Last name first, if individual}

_ﬂ_Sﬂ_iasALinmﬁingipom?.SSDS?

Business or Residence Address  (Number and Street, City, State, Zip Code)

Chock Box(es) that Apply: [ Promoter [T} Bencficial Owner [ Executive Officer [T} Director  [7] General andlor
Managing Partner

Full Name (Last name frst, if individual)

Business or Residence Address (Numbér and Street, City, State, Zip Code}

Check Dox{es) that Apply:  [] Promoter  [] Beneficial Owner 7] Executive Officer [J Director [} Qeneral andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Cods)

Check Box{ea) that Apply:  [[] Promoter [[] Bencficial Owner  [] Executive Officer [ Direotor [ ] Goneralandfor
Managing Pariner

Foll Name {Last name first, if individual)

Buziness or Residence Addrese  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Bencficinl Owner [] Executive Officer [7] Dircctar [[] General and/or
Mansging Partner

Full Name {Last name first, if individual)

Business or Residonos Address  (Mumber and Street, City, State, Zip Code)

[] Directer [} Qeneral andlor

Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner  [7] Exocutive Officer

Manzging Partner

Full Name (Lasi name first, if individual)

Business or Residenco Address  (Number and Sueet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this shoet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-acoredited investors in thia offering? ....cccovvveves [7] 0

Answer also in Appendix, Column 2, if filing undsr ULOE.

2.  What is the minimum invesiment that will be accepted from any individual? ... s e §
Yes No
3. Does the offering permit joint ownership of & SinGlO UNILT .ooviiivenicriimismmimin s e s ssrs s s e 0 O

4, Enter the information requested for cach persen who has been ar will be paid or given, dircotly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitiesin the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registored with the SEC andfor with a state
or staies, list the name of the broker or dealer. Ifmore than five (5) persons to bo listed are associsted persons of such
& broker or dealer, you mey set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cods)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ot Intends to Solicit Purchasera
{(Check “All States™ or check indivIGUAD SEATES) wocccienr e rrcrirerstssisssssms e ssnrssnstisssssssanms sssss s ssoass sssemsravrassvas e srsansrs bt vosson [ All States

(al [axd [az]  [aR]
0 On [ [Xs)
My el oV o
(il [scl (s OGN

HIEIRJE]
3
]
gl

EIRIEJE

FIEIElB)

Full Name (Last name [irst, if individual)

Business or Residence Address (Number and Street, City, Sta.tc, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual S1ate8) ... O All States

SE5E
EE

KB H
BBl
elElF]
EElE]
HIEIRIB
g313
HEER
FIEIEIR
EIEIEIE]
EIRIEIE]
Bl BIEIE]

Full Name {Lest name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAIESY vocceiene e crerrcerermstssmnensesnans

[aR] [cal [cal (€I
&S &ky] (al @
GE I WM Y
N O0x1 W G3

[7] All States

SR

EIEIEIE
BlElEIR]
FIBIEIR

221518
ElRIEJB]

elEFlR
BBl
EIEIENE]

(Use blank sheet, or copy and vse additional copics of this sheef, as necessary.)
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3.

4

Enter tho aggregete offering price of sceuritics ineluded in this offering and the total amount already
sold. Enter “0” if the answer is “nonc™ or “zero.” If the trensaction is an exchange offering, check
this box [Jand indicate in the celumns below the amounts of the securities offered for exchange and

alrcady exchanged.
Aggregato Amount Alrcady

Type of Sccurity Offering Price Sold

Dbt ..ot e T $ $

EQUIY o eermssrrieir s e ST b bt b b s $7,055,000.00 $7,055,000.00

[0 Common [[] Preferred
Convertible Secutities (ineluding WAITRNLE) u.wwes e sriiem st satssnscessstarissss s ssessssssssessorssmsnons B $
Partnership INETEELS ...oivrecerec ccearsrcrnessesrmsceseasinnss e enessssesesesse e cosronas srassessees s eamseresssensemoresstesesmbsits 9 s

Other (Specify ) T $
TOR] e varrr e s s s e b ran e . eerreamsirs e ssrisssnrmssrnenssrenssmenen S_L099.000,00  $_7,055.0060.00

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of acersdited and nen-acoredited investors who have purchascd securitios in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased securities and the aggregate deller amount of their
purchases on the total lines. Enter “0™ if answer is “nonc™ or “zero.”

Aggregate
Number Doflar Amount
Investors of Purchases
AcCredited INVESIOT vt cemssnnsenississnsnsis et tsareriassass st aerssassseserass s saria nise s sasssns o 9 $2,055,000.00
Non-2ccreditod TNVESIONS ...oi it sesnisse s sk se e sasas ot se s svrse s sersssbsiescst destassasnass ersmasen $
£

Total (for filings under Rule 504 only) c...oiiiiiiiininsinisr s
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing ie for an offering under Rute 504 or 505, enter the informstion requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Typeof . Dollar Amount

Type of Offering Security Sold

Rule 505 ........ $

Regulation A ... ..... H
5___0.00

Total .. e

4. Furnish a statement of all cxpenscs in connection with the issuanoe and distribution of the
securitics in this offering. Exclude amounts relating solely fo organization expenses of the insurer.
The information may be given as subject Lo futuss contingencics, Ifthe amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the cstimats.

Transfer Apent’s Fees e ettt ote et EeARRE SRR YAPRE SRR SRR EA1 e AP rR Y SR S8 £BE 8 K e Rr S R AR ar b e PR ar TSRS s
Printing and Engraving Cotts .. b e e e b s O s
Legal Fees 442 A48 4 58 L4 S4B bS8 0 e AR 1S RS SRY 88 PRV RSO AR SR AR PO TRE ST 088 O s
Accounting Fegs ............... 0 s
ENGINGETING FOES .oveciivimiireiicecucee s sersascsecse s ettt sas st vemessoscoass 1247 4080 5755487 84851401 104 RE SR PR EF S SR 18 araemmERSE s ePOnaLRS S8 PR RERS O ¢
Sates Commissions (specify finders® fees separately) viiciiniiniaiens 0 s
Other Expenses (identify) s
Total s e AR AL e b RS R R s ek b E rnssisess st s nraase b reotans O $__000
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in responsc to Part C — Qucstwn4 a, This difference is the “udjustcd gross

procecds to the issuer.” ....... - $_7.055,000,00
5. Indicate below the amount of the adjustcd gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to theleft of the cstimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affilistes Others
Salarics and FE€8 .....ocevcecvs v s —— | ] (ML
Purchase of 1eal e51ate v.vvm... oo es v s reer s s rsssssns s arman st araensarss ssss s omsssars e ssasreses [ ] $ s
Purchase, rental or leasing and installation of machinery
AT EUIPIMENT . ..... it s risbr b s s s s s s 775 0 S 1 e SRS SRR S 1 as 0s
Construction or leasing of plant buildings and facilities ..o [ 8 s
Acquisition of other businesses (including the value of securnities involved in this
offering that may be used in exchange for the asscts or sccurities of another
issuer pursuant to a merger) . ~[J% s
Repayment of indebtedness .. ettt et ettt et e 0os Mms
WOrking Capital.. ... consssessssrssressssanes s b e pSSe e e SR b e e ]38 [1$7.055,000.00
Other (specify): s e
- []% 0s
COMIR TOMIS o veveccnrvrres s rerassssresssesssss e ssss s ssess s sssssmasssssssnsasessessseaesssssssssnsmenss [ 9 [71$7,055,000.00
Tote) Payments Listed (column totals added) «vvircrimnen i nisiiie st s srmseses s sssessmsssssstsins [ $7,055,000,00

The issuer has duly causcd this notics to be signed by the undersigned duly authorized person. Ifthis notioe is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the 1.8, Sccuritios and Exchange Commission, upon written request of ita ataff,
the information furnished by the issuer to any non-acoredited investor pursuant to paragraph (b)(2) of Ruls 502,

Date

lasuer (Print or Type) Sienature / / 4
ipeline Mi il 47'1'4'7 ‘f January |3 ,2009

Pipeline Micro, Ing.

Name of Signer (Print or Type) “Title of Signer (Pnnt or Type)
Norman Wavne Karo Chief Executive Officer
ATTENTION

Tutentional misstatements or omissions of fact constitute federn] criminel vielations. (See 18 U.S.C. 1001.)

S0f9




1. [Iseny party desoribed in 17 CFR 230.262 presunuy aubject to any of the dlsqunhl' ication Yes No
provisions of such rule? ..., O ————— x

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any stete administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times ag required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furniched by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that theso conditions have been satisfied.

Theissuer has read this notification and knows the contents to be true and has duly caused this notice to be signed onits behzIf by the undersigned
duly authorized person.

Issuer (Print or Type) ture / 7 Date
Pipeline Micro, Inc, %.:Mzrm; ”"'f"" vl January 13 ,2000

Name (Print or Type) Titte (Print or 'l'ype)
Norman Wayne Karo Chicf Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures,
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Intend to sell
to non-accredited
investors in State

(Pant B-ltem 1)

3

Type of security
and aggregate
offering price
offered in stale
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Numberof
Accredited
Investory

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

GA

HI

Series B Preferred
$6,545,000

$6,545,000

F

IA

KS

KY

LA
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
{Pant C-Item 1)

Type of investor and

amount purchased in State

(Pant C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

RI12i18 8| %|212|8|%/5|88

OR

PA

8

2

=

VA

£| 5| g

gof ¥




1 2 3 4 5
Disqualification
Type of security onder State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
. Accredited Non-Accredited
State]  Yes No Investors Amount Investors Amount Yes No
wY
PR
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